said he thought it was not very uncommon to see tuberculosis of the pharynx; he had himself seen several cases. And he did not think it should go out from the Section that because a patient had that disease in the pharynx he would not live more than six months. He had seen cases in which the local lesion got well after treatment, and the patient lived for a considerable time. AGED 65, came t,o the Bristol Royal Infirmary on July 7, 1908, complaining of cough, expectoration of phlegin, and hoarseness, since Christmas, 1907. The fauces were a little congested, but Laryingoscopic appearance of the growth. examination of the larynx revealed a pink, irregular, nodulated naeoplasm involving the left arytaenoid eminence, the left ventric'ular band of the posterior surface of the left side of the epiglottis, and extending to the glosso-epiglottic fold, and projecting over the glottis so as to completely conceal the left vocal cord, except that the posterior one-third was visible when looked at obliquely from the right side, when it was seen that both cords moved freely on phonation. Two small, hard, movable glands were felt behind and above the angle of the jaw on the left side of the neck. It was diagnosed as epithelioma, and on account of the patient's age it was felt inadvisable to operate on a growth which had
Dr. FITZGERALD POWELL said he thought it was not very uncommon to see tuberculosis of the pharynx; he had himself seen several cases. And he did not think it should go out from the Section that because a patient had that disease in the pharynx he would not live more than six months. He had seen cases in which the local lesion got well after treatment, and the patient lived for a considerable time.
Case of Laryngeal New. Growth for Diagnosis. By P. WATSON WILLIAMS, M.D. E. H., AGED 65, came t,o the Bristol Royal Infirmary on July 7, 1908, complaining of cough, expectoration of phlegin, and hoarseness, since Christmas, 1907. The fauces were a little congested, but Laryingoscopic appearance of the growth. examination of the larynx revealed a pink, irregular, nodulated naeoplasm involving the left arytaenoid eminence, the left ventric'ular band of the posterior surface of the left side of the epiglottis, and extending to the glosso-epiglottic fold, and projecting over the glottis so as to completely conceal the left vocal cord, except that the posterior one-third was visible when looked at obliquely from the right side, when it was seen that both cords moved freely on phonation. Two small, hard, movable glands were felt behind and above the angle of the jaw on the left side of the neck. It was diagnosed as epithelioma, and on account of the patient's age it was felt inadvisable to operate on a growth which had already involved the glosso-epiglottic fold and was complicated by enlarged glands.
The patient has been seen several times since. At first the growth gradually increased in size, yet without obviously extending to the regions not involved at the first inspection. Now, in December, 1909 -that is, two years after the growth was first causing hoarseness, and seventeen months after he was first seen-the condition remains apparently much the same. The patient's general health does not appear to have deteriorated meanwhile.
The possibility of its being a tuberculous growth was considered, but a Pirquet's reaction was negative, and there are no general symptoms or lung conditions to support this view.
When first seen the patient was put on 60 gr. of iodide of potassium daily for somie months.
DISCUSSION.
The PRESIDENT said it seemed to be a very slow growing malignant growth. Dr. W. HILL said he thought the growth was unlikely to be a true epithelioma; it was very possibly an endothelioma. It was not ulcerated, and was very slow growing. He did not regard it as typical carcinoma, because a growth in that lateral position would grow fast and infect the neighbouring glands.
Dr. SCANES SPICER said he did not think that the long duration without change could be used as evidence of the nature of these growths. One such case he had shown for five years before this Society. It was repeatedly removed, and appeared innocent, but ultimately turned out to be malignant. The lobulated tumour in the present case appeared to be encapsuled, and he thought that in the early stages of some of these cases the whole of the proliferating neoplasmic tissue was encapsulated by condensation of surrounding tissues. At what point could such a mass be said to pass the border-line? This man was leading a healthy, outdoor life-that of a gardener. If he had been of a sedentary occupation the case might have been different, and a gastrointestinal autotoxaemia from portal stagnation have speedily ensued. Active life, well-evacuated portal system, and healthy blood and neurons had, perhaps, prevented the local lesion from becoming aggravated, and this might have something to do with the slowness of its progress.
Mr. HERBERT TILLEY thought that if it were possible to look under the lower edge of the swelling some ulceration would be found. If there were any doubt about this, Dr. Williams could prove it by using the direct method and passing a mirror through the tube. If it were ulcerated it would be easy, with punch forceps, to remove a piece, and study the nature of the growth. With regard to the latency of some malignant growths of the larynx, he had recently to deal with a case which Mr. Butlin, Sir Felix Semon, and himself had been seeing at intervals for seven years. There was a little thickening of one vocal cord, and nobody seemed inclined to commit himself as to its real nature. The patient was an old man, and some months ago, as he began to get more hoarse, the larynx was opened and the growth was found to be typical epithelioma.
Dr. STCLAIR THOMSON said that in the American Laryngological Association's records there was a case which was watched for twelve years,' in which the cord presented the appearance of a field of wheat which had been snowed on. That case passed through several hands in New York, and finally came to operation, when it was found to be a slow-growing intrinsic epithelioma.
The PRESIDENT suggested that the condition of the glands almost clinched the diagnosis.
Dr. WATSON WILLIAMS, in reply, said it appeared from the discussion that there was not much he ought to have done which he had not done. Mr. Tilley's useful suggestion was safeguarded by the remark that he would do it if ulceration were discovered. He (Dr. Watson Williams) had not found any ulceration; and he said that, although there was a great temptation to remove a portion for diagnostic purposes, unless one were prepared to operate it would be bad practice. And if it were malignant he would not operate, as such an extensive operation as alone could be successful would be bad practice at the patient's age. The glands in the neck had slightly enlarged lately, but he did not think the growth in the larynx was any larger than it was eighteen months ago. I Harmon Smith, Trans. Amer. Laryng. Assoc., New York, 1909, p. 79. A Case of Endothelioma of the Ethmoid. By CHICHELE NOURSE, F.R.C.S.Ed. WHEN first seen in October last the patient, a well-nourished woman aged 29, complained of complete obstruction of the right nostril, with yellowish and bloody discharge, but no pain. The nasal septum was deflected to the left, and the right nostril blocked by a smooth red swelling, which seemed to be the much-enlarged inferior turbinal. Eighteen months before, some slight intranasal operation had been performed elsewhere with temporary relief; prior to that the nostril had been stuffy for two years. After an unsuccessful attempt to remove
